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A hospital_ operated by Benedictine Sisters should 
be true to the spirit of St. Benedict's injunct i ons 
"Before and above all things care must be taken of the 
sick that they be served in very truth as Christ is 
served." As I terminate my chairmanship of the gov- 
erning board, I express my appreciation to the members 
of the Medical Staff and the personnel for their gen- 
erous cooperation in assisting us to carry out this 
injunction. 
A special word of thanks is due to the members 
of the staff for their generous spirit of service to 
the sick members of our religious community. 
May I ask that you extend to Mother Henrita, who 
succeeds me as chairman of the governing board, the 
same spirit of loyalty and cooperation which you 
extended to me. 
Chairman 
Pagel 
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It is apparent after reviewing the statistical material 
presented in this report and comparing it with the annual 
reports of the past ten years that the pattern of hospital 
usage has changed radically. The increasing number of out- 
patient visits, shorter patient stay,and the proportionately 
rising level of departmental performance indicate that the 
members of the Medical Staff have been depending to a 
greater extent each year on the diagnostic and therapeutic 
services offered by the hospital to speed the recovery of 
patients. 
This fiscal year proved to be more of a challenge than 
the preceding one because of an unpredicted drop in occupancy 
during the first quarter. We were fortunate,however,to have 
been able to operate without introducing a rate increase and 
also to have been able to make a number of staffing and 
plant improvements. The complete exterior renovation of the 
building, the replaCement of obsolete equipment and cabinet- 
work in the dressing rooms, and the redecoration of a number 
of the wards were the projects undertaken this year. We 
were also the grateful recipients of several fine, modern 
pieces of equipment donated by members of the Medical Staff, 
the Womens Auxiliary, and community service groups. 	These 
particular items are indicated in the following departmental 
reports. 
I wish to express my gratitude to Dr. R. T. Petersen, 
Chief of Staff, the chairmen and members of the committees 
and to all members of the Medical Staff for their genuine 
interest in and support of activities related to the evalua- 
tion and improvement of patient care. My sincere apprecia- 
tion is also extended to all of the other members of the 
hospital family -- my own devoted Sisters, the dedicated lay 
personnel and the volunteer workers for their contribution in 
the care of Christ's sick. 
As the demand for service continues to increase and the 
concepts of patient care expand and develop, our objective 
will be to provide the people of this community with the 
best possible care at the most conservative cost, in an at- 
mosphere of Christian love. I deem it a genuine privilege 
to serve with you, the other members of the hospital family, 
in striving for this objective. 
Administrator 
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The priest has always been a familiar figure beside the sickbed. 
The man who is sick is generally more inclined to think for a while of 
preparing for death--at least until convalescence begins. 	The oppor- 
tunity for instruction, for increasing the fervor of repentance is a 
golden one in those few moments, or hours, or days in which the sick man 
realizes that he has brushed eternity, but has not yet recovered enough 
to find a false sense of security and be content to remain "his old 
self." 
The emergency administration of sacraments is one of the most dram 
matic appearances the priest is called upon to make. There is a certain 
glamour in a newspaper picture of the man in the black suit, stole flung 
about his neck, kneeling to anoint the broken body of someone whose 
soul's swift flight to the judgment seat of God is about to begin. 
But, the historic picture of the chaplain among the sick does not 
present totally today's eerie of his labor. There are many new areas in 
hospital practice. , People no longer come to the hospital just to die. 
They come for the treatment of their illnesses, to have babies, etc. 
Hospitals have become big business, and like big business they have many 
facets to their operations, great scope in the variety of their pro-. 
cesses and services. 
In the midst of these operations the chaplain achieves his proper 
function. 	His function is to minister to men in the things that apper- 
tain to God, and he rightfully belongs in today's great hospitals in tne 
midst of the work of taking'care of the ill patients, the suffering 
child, the traffic victim. The function of 'the chaplain there is readily 
determinable as one of the specialized operations that characterize a 
well-rounded program of adequate care for hospital patients. 
Basically there is nothing new about this function. The priest is 
still the minister of the sacraments, physician of souls, the judge of 
sin and the Sacrament of Penance,teacher and instructor in safe doctrine 
whether he be a chaplain or a pastor in a country parish. Yet there is 
much that is different and the differences are quite great. There are, 
first, the patients themselves. 	They are not his own parishioners whom 
he is visiting because they happened to fall ill and have entered the 
hospital. 	The patients who the hospital chaplain encounters are people 
whom he most likely will never see again after they recover and leave the 
hospital. His parishioners, so to speak, are always sick--he can never 
forget, discount, or fail to allow for that fact. 
Then there are the institutions themselves with their staffs. There 
is authority ruling this world and the chaplain has to be able to find 
his way with equal certainty to the correct ward and to the proper 
official. The chaplain has to come to feel at home in the building and 
the various wards, and he must achieve a balance of mutual recognition 
with the staff and accept their authority, so that they do not overlook 
him and his work, even as he makes sure that he does not overlook them 
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and their work. With this in mind it may be of interest now to present 
the actual schedule of the St. Cloud Hospital chaplains. 
The hospital chaplain is on call twenty-four hours a day. 	At no 
time does the hospital chaplain leave the hospital without a substitute 
within the confines, preferably, or a substitute from a neighboring 
parish. The aims of the hospital chaplain are: 
1. To make personal services available to the sick and the 
dying during twenty-four hours of the day and night, 
2. To prepare the Catholic patients for death any time of the 
day or night, 
3. To be present at the deathbed of every Catholic any time 
of the day or night, and 
4. To give assistance to other patients, if they ask for it, 
at any time of the day or night. 
The specific , functions of the hospital chaplain area 
1. To offer the holy sacrifice of the Mass daily and to min- 
ister to the spiritual needs of the Sisters, the students 
and the members of the staff who require it, 
2. To distribute Holy Communion to the patients daily, 
3. To hear confessions every evening on all floors, 
4. To hear confessions -.at any time of the day or night in 
emergency cases, 
5. To administer Extreme Unction to the patients who are in 
danger of death and also to administer this sacrament any 
time of the day or night in emergency cases, 
6. To visit the critically ill patients, 
7. To make a brief visit, if circumstances allow, to all pa- 
tients, both Catholic and Protestant, and 
8. To teach the various subjects that are assigned to him 
by the faculty of the School of Nursing under the headings 
of Theology, Medical Ethics, and Marriage Sociology. 
The Chaplain of the St. Cloud Hospital is certainly appreciative of 
the help and assistance that the members of 'the hospital staff have 
given him during the ten years that he has been here. 
Father Patrick Riley 
Chaplain 
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Several interesting "firsts" have taken place during the 
past year. The Medical Staff met as a body only every three 
months while the major committees continued to meet once a month. 
The four Staff meetings were well attended, and I feel that the 
doctors are in general agreement that our administrative functions 
can be met adequately with fewer meetings than in previous years. 
We also began to have Clinical Review Conferences and one 
meeting was held. This promises to become an interesting kind of 
meeting particularly when cases other than those with a fatal 
outcome are discussed. A special commendation also to our two 
Pathologists for their fine weekly pathological conferences. 
The Staff was increased by the addition of several fine doc- 
tors to both the general and specialty departments. 
I am grateful to all the doctors who served so efficiently 
and faithfully on our committees and to Sister Jameen for her 
willing cooperation and helpful guidance in all medicoadministra- 
tive matters. 
To my successor, Dr. C. F. Brigham, I pledge my wholehearted 
interest and cooperation. 
Lastly, I thank all of you for your faith in me and for the 
privilege of having served as Chief of this fine Medical Staff. 
Robert T. Petersen, M.D. 
Chief of Staff 
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After functioning for a year under the aegis of the new Bylaws, 
the_Medical Staff finds itself happy with quarterly meetings of the 
entire Staff and pleased with the up-to-date status of medical rec-- 
ords. The monthly report to each doctor on committee activities and 
statistics on professional care of patients has been a welcome bridge 
between meetings. 
Roll call for the four meetings shows 98% attendance and excused absence 
for the Active Medical Staff. Twenty-seven doctors attended all four meetings. 
The committees continued their work of safeguarding and augmenting the 
quality of patient care by discussing the aspects that came within the partic- 
ular frame of reference of each committee and making appropriate recommenda- 
tions to the Executive Committee. 
Ably piloted by Dr. R. Petersen, Chief of Staff, the Executive 
Committee met with the Administrator each month, thus effecting liai- 
son between the Medical Staff and management. These meetings are 
conferences on medicoadministrative matters and a clearing house for 
information. Recommendations having to do with professional prac- 
tice in the hospital including appointments to the Medical Staff are 
received from the various committees and acted upon or referred to another com- 
mittee for further study and suggestion. 
During the year this committee also assumed the duties suggested by the 
Joint Commission on Accreditation of Hospitals for an Accreditation Committee. 
They will keep the Medical Staff informed on changes in the requirements for 
accreditation and act as a consultant group the next time the surveyor pays us 
a visit. 
The committees were as follows with the Chairman listed first 
in each groups 
Executive Committee  
Chief of Staff: Dr. R. Petersen 
Vice Chief of Staff: Dr. C. Donaldson 
Secretary: Dr. H. Reif 
Past Chief of Staffs Dr. J. O'Keefe 
Dr. W. Autrey, Dr. T. Murn 
Dr. H. Sisk 
Joint Conference Committee  
Dr. F. Baumgattner 
Dr. J. O'Keefe 
Dr. R. Petersen 
(Chairman of Gov. Board is 
Chairman of this committee) 
Credentials Committee: Dr. John Beuning, Dr. H. Sisk, Dr. L. Loes, Dr. Theodore 
Dedolph and Dr. S. Koop 
Ethical Practices Committee: Dr. P. Halenbeck,Dr. W. Davidson, Dr. L. Wittrock, 
and Dr. C. Stiles 
Pharmacy and Therapeutics Committees Dr. James Kelly, Dr. C. Thuringer, Dr. J. 
Olinger, Dr. J. Zeleny, Dr. H. Koop and Dr. C. Stiles 
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The Medical Records Committee is composed of the Clinical Department 
Heads with the Vice Chief of Staff as Chairman: 
Chairman 
	 Dr. C. Donaldson 
Chief of Medicine 
	Dr. R. Kline 
Chief of Surgery Dr. E. Schmitz 
Chief of Anesthesiology 
	Dr. H. Broker, later replaced 
by Dr. J. Smith 
Chief of Orthopedics Dr. E. LaFond 
Chief ofEENT Dr. W. Wenner 
Chief of Obstetrics 
	Dr. A. Rozycki 
Chief of Pediatrics Dr. L. Timp, later replaced 
by Dr. S. Koop 
Chief of Laboratories Dr. A. Davis 
Chief of Radiology 
	Dr. D. Undem 
Tissue Committee: Dr. E. Schmitz, Dr. P. Halenbeck, Dr. L. 
Loes, Dr. V. Neils, Dr. James Kelly, Dr. S. Koop, and Dr. A. Davis 
Surgical Privileges Committees Dr. E. Schmitz, Dr. L. Evans, 
Dr. C. Brigham, Dr. J. Beuning„ Dr. L. Veranth, Dr. R. Jones, Dr. 
C. Thuringer, Dr. O. Pharis - and Dr. G. Goehrs 
Program Committees Dr. M. Bozanich, Dr. D. Undem, Dr. James Kelly,:Dr. H. 
Broker, Dr. L. Loes, Dr. R. Salk and Dr. R. Cesnik 
Infections Committee: Dr. R. Kline, Dr. W. Richards, Dr. C. Brigham, Dr'. R. 
Mueller, and Dr. W. Rice 
Instrument Pool Committees Dr. C. Thuringer, Dr. J. Zeleny, Dr. W. Richards, 
Dr. H. Broker, and Dr. L. Evans 
Disaster Plan Committees Dr. C. Donaldson, Dr. W. Davidson and Dr. R. Cesnik 
Diet Manual Committees Dr. James Kelly, Dr. H. Broker, Dr. H. Sisk and Dr. 
R. Petersen 
The Medical Record Committee emphasized the importance of 
signing all orders. A Fluid Balance record form and a new paste- 
on form for x-ray reports were adopted. The committee reviewed 
the standing orders being followed at each nursing station. As 
a result the doctors were urged to review all such orders being 
carried out for them and bring them up to date. They were also 
urged to use such orders as infrequently as possible, particu- 
larly for the acutely ill and aged. 
1256 records were reviewed, some of them by means of unidentified ab- 
stract. As a variation of sampling a cross section of medical records, the 
Record Committee chose a study of meningitis. A form containing criteria 
for effectiveness of diagnosis and treatment was designed by Dr. Kline.: 
Sixteen records were reviewed by the doctors on the committee who filled 
out a form for each patient. After studying the tabulated results and also 
the literature on this subject, a report which included suggestions for 
treatment was given at the June meeting of the entire Staff. 
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After finishing another year on September 30, the Tissue Committee re- 
ported that the tissue record again shows improvement in the surgical work 
each year. A plan was proposed by the committee for Clinical Review Confer- 
ences which would be held in the evening in the months between Medical Staff 
meetings. The plan was approved and an interesting, well-attended meeting 
was held on April 11. It seems that a lack of time for preparation is an im- 
portant factor in keeping these meetings from being held regularly. 
.Dr. Neils spoke on "Retrodisplacement of the Uterus" at the September 
meeting and concluded his remarks with the statement that in 1946,90 hystero- 
pexies were done in this hospital, but only 12 in 1959. 
The Program Committee presented the following speakers at 
Medical Staff meetingss 
Dr. James Kelly, "Liver Studies" 
Dr, E. LaFond, Demonstration of the Circ-Electric Bed 
Dr. R. Koenig, "The Importance of Early Detection 
of Visual Disturbances in Children" 
Dr. O. Phares, "Diagnostic EvalUation of Patients 
for Carcinoma of the Prostate" 
The Disaster Plan Committee proposed that local doctors be contacted by 
calling the Doctors' Telephone Service which will notify them and that the 
same assignments that were made for Civil Defense be used for the hospital 
plan for local catastrophies from which a large number of casualties would be 
brought to the hospital. Three doctors participated in the Disaster Dry Run 
on May 4. 
The Surgical Privileges Committee reviewed reports and 
recommended granting full surgical privileges to Drs. J.Zeleny 
and R. Koenig and limited privileges in E E N T to Dr. A. 
Lenarz. 
Adoption of the hospital formulary was accomplished after 
preliminary study by the Pharmacy and Therapeutics Committee. 
The formulary will enable doctors to see the name of each medication and the 
unit kept in the Pharmacy. 
The monthly autopsy rate varied from a low of 36% in November to an 
astonishing 100% in February. The rate for the whole year is 52%. The 
consultation rate hovers close to 10% each month. 
Dr. J. W. Smith, Anesthesiologist, and Dr. B. Hughes, 
General Surgeon, are welcome newcomers to the Associate Staff. 
Drs. A. Lenarz, M. Bozanich, J. McNamara, Wm. Rice, J. Zeleny, 
R. Koenig and C. Greenwald were advanced from Associate to 
Active Staff status. Dr. V. Zarling was appointed to the Con- 
sultant Staff, Dr, Leo Timp left St. Cloud to practice in Wis- 
consin. On June 30, 1961, there were 2 doctors on the Honor- 
ary Staff, 53 on the Active Staff, 2 on the Consultant Staff, 3 on the Cour- 
tesy Staff and 3 on the Associate Staff. 
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Honorary Medical Staff 
Dr. Harry Clark 
Dr. Henry Goehrs 
Active Medical Staff 
Dr. William Alden 
Dr. William Autrey 
Dr. Florian Baumgartner 
Dr. Lester Bendix 
Dr. John Beuning 
Dr. Milon Bozanich 
Dr. Charles Brigham 
Dr. Henry Broker 
Dr. Robert Cesnik 
Dr. William Davidson 
Dr. Arthur Davis 
Dr. Charles Donaldson 
Dr. Leslie Evans 
Dr. Joseph Gaida 
Dr. Gilman Goehrs 
Dr. Charles Greenwald 
Dr. Philip Halenbeck 
Dr. Richard Jones 
Dr. James Kelly 
Dr. John Kelly 
Dr. Richard Kline 
Dr. Robert Koenig 
Dr. Herman Koop 
Dr. Severin Koop 
Dr. Albert Lenarz 
Dr. Edward LaFond 
Dr. Louis Loes 
Dr. John McDowell 
Dr. John McNamara 
Dr. Emmet Milhaupt 
Dr. Rudolph Mueller 
Dr. Thomas Murn 
Dr. Nicholas Musachio 
Dr. Vernon Neils 
Dr. James O'Keefe 
Dr. John Olinger 
Dr. Robert Petersen 
Dr. Otto Phases 
Dr. Sylvester Raetz 
Dr. Henry Reif 
Dr. William Rice 
Dr. William Richards 
Dr. Anthony Rozycki 
Dr. Richard Salk 
Dr. Everett Schmitz 
Dr. Harvey Sisk 
Dr. Clifford Stiles 
Dr. Carl Thuringer 
Dr. Dale Undem 
Dr. Leonard Veranth 
Dr. Waldemar Wenner 
Dr. Louis Wittrock 
Dr. Joseph Zeleny 
Consultant Staff 
Dr. Theodore Dedolph 
Dr. Virgil Zarling 
Courtesy Staff 
Dr. Clifford Myre 
Dr. Nels Sandven 
Dr. Philip Stangl 
Associate Staff 
Dr. Karel Absolon 
Dr. Bernard Hughes 
Dr. J. Weston Smith 
Henry 	f M 
Secretary 	
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of the Medical Staff 
Inf. 
No. 	% No. 
3 .1% 172 
10 .5% 25 
Deaths 	Autopsies Consultations Hosp. Avg. 
P.O. No. 	% No. 	% 	Days Stay  
6.4% 	1 87 	51% 307 12% 22168 	8 
1.3% 	11 14 	56% 367 19% 15033 	8 
Patients  
2674 
1942 
12 .5% 
ON 
2 .4% 
CEP 
2 4% 
5 . 6%  
AGE DISTRIBUTION OF PATIENTS 
(excluding newborn) 
1960 	1961 
0 - 2 
2 - 14 
14 - 30 
30 - 40 
40 - 50 
50 - 60 
60 - 70 
70+ 
707 
1717 
3326 
2034 
1388 
1310 
1184 
1277 
742 
1599 
3162 
1876 
1308 
1267 
1177 
1270 
1961 
5782 
8903 
1960 
6016 
9310 
1960 
45 
21 
2 
6 
7 
113 
39 
10 
1 
1961 
55 
28 
1=. 
6 
7 
102 
73 
11 
1 
7191 
7494 
10643 
4042 
Service  
Medicine 
Gynecology 
Neurology 
Orthopedics 
Eye 
General Surgery 
Urology 
ENT 
Pediatrics 
Each patient is recorded only once 
each year. 
Male Patients 
Female Patients 
Patients from 
St. Cloud 	7376 
Other Patients 7950 
Catholic' Patients 11115 
Other Patients 	4211 
5LL:a_t_je,& tr2v at9 
   
   
Service 
Medicine 
Surgery 
Obstetrics: 
Delivered 
Aborted 
Not delivered 
Gynecology 
Ophthalmology 
E . N. T. 
Urology 
Orthopedics 
Dermatology 
Pediatrics 
Communicable diseas 
Neurology 
Psychiatry 
Tuberculosis  
Total excluding NB 
Newborn 
ALL PATIENTS 
2283 
228 
361 
570 
421 
1032 
546 
896 
91 
940 
e 	53 
199 
156 
9 
12401 
2284 
14685 
35 
9 
44 
.3% 243 2.0% 	18 
IA% 30 1.3 	- 
.3% 273 1.9% 	18 143 	52% 1346 9% 90470 
1 .04% 	1 100% 	40 2% 	9072 	4 
Am 	 Oa 	 am 	 13 	6% 	574 	3 
	
10 3% 	885 	3 
2 .4% 	1 	50% 	73 13% 	3467 	6 
MN 	 MO 	 .10 	 25 	6% 	2339 	6 
1 .1% 1 100% 	76 7% 	2758 	3 
7 1.3% 	2 	2 	29% 107 20% 	4447 	8 
13 1.5% 	3 10 	77% 188 21% 11051 12 
Oa 	 OD 	 SW 	 MP 	 8 	9% 	670 	7 
11 1.2% 7 	64% 	45 5% 	5604 	6 
1 1.9% 	1 100% 	8 15% 	484 	9 
9 4.5% 	1 	8 	89% 	29 15% 	1312 	7 
1 .6% 1 100% 	37 24% 	1016 	7 
NO 	 OS 	 1 11% 	174 121___ 
133 	55% 1334 11% 81054 	6.5 
10 	33% 	12 .5% 	9416 	4  
1960 
Recovered 	7245 
Improved 6333 
Not Improved 	370 
Not Treated 75 
Diagnosis Only 	961 
Deaths Under 4E3 Hr. 117 
Deaths Over 48 Hr. 225 
Stillborn 	24 
1961 
6279 
7087 
313 
63 
670 
111 
162 
20 
RESULTS 
PATIENTS WITH CARCINOMA DISCHARGED 
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tze,d) o-n) 
Patients at midnight, June 30, 1960 • • • . • • • • . • • • 
Inpatient admissions, July 1, 1960, to June 30, 1961 . • • 
Newborn••••••• . • •••• OOOOO •• O 
Total number of patients given care • • • • • • • • • 
Deaths • • 
• 
• • • • • 	273 
Patients discharged • • 1A,Ala 
Patients at midnight June 30, 1961 	. • • • • • • • • 
280 
12,376 
2 273 
14,929 
244 
* * * * * * * * * * * * * 
Daily average number of discharges and deaths .. • • • • • 	40 
* * * * * * * * * * * * * 
Adults and Children 
Patient days . 0 • 
Average daily census 
% of occupancy • • • 
Average stay (days) 
Bed complement • • 
1960 	1961 
	
88,643 	82,313 
242 226 
81% 	-75% 
7 7 
300 	300 
Newborn 
Patient days • . • 
Average daily census 
% of occupancy • • • 
Average stay (days) 
Bassinet complement 
10,568 	9,232 
29 25 
64% 	55% 
5 4 
45 	45 
Outpatients  
Emergency visits . 	1,122 
	
1,395 
Other visits • . 12 531 
	
14 123 
T otal ., • . • . 	13,653 
	
15,518 
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Minimum Standards for 
Hospital Accreditation* 
1960 - 1961 
Average bed occupancy, adults and children: 226 
Average bed occupancy, newborns 25 
These percentages are based on the hospital's 
adult and pediatric bed capacity of 300 beds, and 
a newborn capacity of 45. 
80% is top limit for 
efficient bedside care 
6 to 10 days 
4% is maximum 
Average days' stay, adults and pediatrics: 
By services Medicine 
General Surgery 
Obstetrics delivered 
Obstetrics not delivered 
Obstetrics aborted 
Gynecology 
Eye 
E N T 
Urology 
Orthopedics 
Dermatology 
Communicable 
Neurology 
Psychiatry 
Tuberculosis 
Pediatrics 
(Children medical) 
Averge days' stay, newborn: 
Percentage of all deaths to all discharges: 
Percentage of autopsiess (143) 
LclEs 
8 days 
8 days 
4 days 
3 days 
3 days 
6 days 
6 days 
3 days 
8 days 
12 days 
7 days 
9 days 
7 days 
7 days 
19 days 
6 days 
1.9%  
52% 
.4% Postoperative death rate (within 10 days of surgery): 
(This is the number of deaths compared to all surgery 
done on inpatientss 4354 patients, 17 deaths) 
20% is minimum; 25% if we 
wish to have interns 
1% considered excessive 
Anesthetic deathss 	 None 
Maternal deathss 1 
Ratio of instances of puerperal morbidity to total 
number of patients delivered: 
Cesarean sectionss 69 
Ratio of C. sections to total deliveries: 	3% 
Ratio of deaths of newborn over 1000 grams to all 
newborn over 1000 grams: (2265 viable births, 22 deaths) .11. 
ConaAtation rate: 	 9% 
*These are the standards used by the Joint Commission on Accreditation of Hospitals in its 
program of surveying and accrediting hospitals. They are based on national averages for 
hospitals in the United States. 
Expected mortality-- 
about 1:5000 anesthetics 
.25% considered high 
2% is maximum 
Not over 3% to 4% 
Not over 2% 
-771zede:6 
Although we appeared to crawl, we think we have made some 
strides in the Department of Medicine. 
The staphylococcal infection problem= so forcefully called 
to our attention by the Department of Orthopedics--seems to be 
well controlled by the continuous close surveillance for new 
cases and the establishment of rigid isolation procedures. 
At times we may feel that these precautions are too un- 
wieldy. But it is up to us, the physicians, as well as the 
nursing personnel to follow the isolation procedures. The 
whole problem has again brought home the warning that antibio- 
tics cannot replace good asepsis. 
. 	Several other specific isolation problems have beenAis- 
cussed. Perhaps the total problem should be assessed again. 
Happily, a partial solution of the physical problems involved 
is in ,sight with the remodeling of a portion of 2 South. 
Apparently the anticoagulant therapy sheets have helped 
with the problem of bulky records and seem to have facilitated 
the administration of this type of medication. Fluid balance 
record :, sheets have been made available for the more serious 
fluid and'electrolyte problems. 
The hoped-for installation of a diagnostic radioisotope 
unit is still nebulous. This would have to be small in scope 
initially. It would seem essential to place some discretionary 
power in the hands of the department in charge in order to 
avoid indiscriminate use of such a facility. 
The possibility of a simplified and economical reproduction 
of electrocardiograms might be considered in order to have the 
cardiogram available on the patient's chart. 
A more active participation of the Medical Staff in the 
student nurses' training program would seem to be desirable 
and should be investigated. 
Richard F. Kline, M.D. 
Chief of Medicine 
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Seven hundred forty-two patients under' 
two years of age and 1599 over two years of age 
were admitted to the Pediatrics Department. The 
average length of hospitalization was five days. 
The patients were classified as follows: 
(Comparison with the previous year shows little change 
in the incidence of disease classification.) 
	
1960 	1961 ,  
General Medicine 	943 	940 
General Surgery 310 	330 
Gynecology 	11 3 
Orthopedics 138 	109 
Urology 44 60 
Dermatology 	36 	23 
Eye 
Eye 
Ear, Nose, Throat 
Communicable disease 
Psychiatry 
Neurology 
Tuberculosis 
1960 	1961 
117 	124 
709 	641 
47 30 
4 	7 
65 	74 
None 	None 
Helpful pamphlets were prepared by nurses and the supervisory staff 
for presentation to parents upon admission of a child to the hospital. Gen- 
eral nursing care, presurgical care, explanation of and reasons for various 
procedures are included in the pamphlets. 
The department was rearranged so that the older children in beds are 
at the north end of the hall and the infants in cribs at the other. This 
was done to provide a quieter environment for the older children as well as 
the adjoining department of 4 North. 	Having all the infants on one end is 
an aid to better observation which we appreciate because the condition of 
infants can change so rapidly. 	Each infant's room has lavatory facilities 
'so good technique can be maintained between care of babies. 
Because of the rearrangement, it was possible to make one of the ward 
rooms into a classroom. We have been urged by the State Board of Nursing 
for several years to obtain space for a classroom in our department. 
Two new croupettes were added to the department because afthe increas- 
ing number of patients who require this type of facility. Crib nets were 
obtained for children who are unable to wear control jackets. They provide 
for more freedom of movement as well as for safety. 
A program for volunteer teen-agers known as "Candy-Stripers" was start- 
ed in the hospital this summer. 	Some of the girls serve as play aides in 
our department at certain times each day. The Worsens Auxiliary makes pup- 
pets for our department which are given to each child on admission. •The 
children enjoy them very much, and they also enjoy the merry-go-round, 	a 
gift of Dr. Halenbeck. Those who are able to do so spend as much time as 
possible on the horses. 
el5112) 
Chief of Pediatrics 
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The total number of surgical procedures during the past year has remained 
high. 	Between forty and forty-five per cent of the total number were major 
procedures. The statistical analysis of the department is distorted somewhat 
by the inclusion of 441 patients treated for minor injuries who could and 
should have been treated in an emergency room. 
Work is again in progress on the emergency suite to be installed on the 
first floor of the hospital. This will relieve the operating room of the care 
of minor injuries as well as certain diagnostic procedures such as proctosco- 
pies. At the present time it is believed that this department will be ready 
for function sometime in the Fall of 1961. 
The introduction of a completely new setup for replacement transfusions 
on newborn infants has eliminated many of the problems formerly associated 
with this procedure.It is now felt that these can be done quite satisfactorily 
in the Obstetrics Department rather than in the Operating Suite, and it is 
hoped that this change will be made shortly. The suggestion originally came 
from the Medical Staff. 
New equipment purchased in the past year includes new basin stands and 
stools for all rooms. An additional Birtcher electrocautery unit was also re- 
quired because of the increased, use of cautery during general surgical proced- 
ures. A marked increase in dental surgery necessitated improvement in the fa- 
cilities for this type of surgery.: A Jordan Day electric drill was purchased 
and a pressure air jet installed in OR-4. 	These facilities will decrease the 
time required for dental procedures. 
The entrance to the Operating Suite was moved down the corridor for some 
distance in order to provide waiting space for outpatients and relatives. This 
arrangement is not entirely satisfactory, but it is the best that can be done 
under the circumstances and it eliminates some of the problems relative to 
outpatients and blood bank clientele. 
Total income for the instrument pool for the year ending June 30 was 
$3,952.30. Expenditures for instrument repair and purchases totalled $3,277.76. 
One refund of $210 was given to a member who withdrew from the pool. The bal- 
ance on hand July 1, 1961, is $2,027.05. 
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ief of Surgery 
During the past year I have been impressed by the fine spirit of coop- 
eration evidenced on the part of both the membem-of the surgical staff and 
the operating room supervisory and nursing staff. This has been strikingly 
demonstrated on several occasions when numerous severely injured people were 
brought simultaneously into the ion 
	
suite. The performance of all 
concerned reflects great credit on our institution. 
SUMMARY OF OPERATIONS PERFORMED 
Inpatients 	OUtpatients' 	Total 
	
1960 	1961 	1960 	1961 	1960 1961 
In the Operating Suite 
General Surgery 	2037 	2001 	879 	937 	2916 2938 
Gynecology 655 	565 	8 	8 	663 	573 
Urology 	394 	370 	2 	9 	396 	379 
Orthopedic 229 	229 	, 24 	22 	253 	251 
Ophthalmology 	313 	394 	24 	24 	337 	418 
• 
Ear, Nose, and Throat 	1507 	888 	46 	41 	1553 	929 
Obstetrical 	293 	299 	-- 	1 	293 	300 
Examination only 5 4 9 
In the Nursery  
Circumcisions 	 1094 1034 
In the X-ray Department  
Closed reduction with fixation 	 460 	346 
Application of splints and casts without reduction 	515 	466 
Casts removed, no other treatment 580 	487 
Miscellaneous emergency service 	 ONIMINO5 	ONNIMNINIMQ 
Total number of surgical procedures 	9065 8130 
* * * * * * * * * * * * * * 
Postoperative deaths (within 10 days of surgery) 	23 	18 
Postoperative infections of clean surgical wounds, all services 25 	21 
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Statistics  
Anesthetics given in O.R. and X-rays 
Ether and vinethene 	158 
Pentothal sodium (bal. anes.) 	3,150 
Spinals, caudals, other locals 	348 
Others 	 53 
Endotracheal anesthetics: 1,491 
Anesthetics given in the Delivery Rooms . 	. 0 2,386 . 	00 	0• 
Cylinders of oxygen used in the Inhalation Therapy Department 0 . 0 . 3,503 
Improvements in the physical facilities of the department include a new 
carbon dioxide absorber for one of our gas machines, new methods of sterili- 
zation of equipment, and replacement of many minor items of equipment with 
newer and more efficient items. 
We have been able to offer the patients improved oxygen therapy by our 
acquisition of two new Bennett respirators and one new Bird respirator. The 
use of these machines in positive , pressure oxygen therapy has been of real 
help in the management of postoperative patients as well as medical patients. 
We have five nurse anesthetist students at present. They are of a high 
caliber and are doing well in their training. Their training program remains 
scholastically vigorous with a constant attempt to give the students as much 
basic knowledge and practical experience as possible. As usual, this year 
all of our graduates were certified when they took their 'examinations.In June 
of 1961 the school was again granted accreditation for the usual peri od of 
three years. 
The department is grateful to the Staff for their acceptance of the stu- 
dents and their assistance in teaching. We especially wish to thank Dr. 
H o Broker who willingly accepted the job of Chief of Anesthesia in the past 
when we did not have an anesthesiologist. 
Dr. Smith joined our department in November of 1960 and has been quite 
busy since that time. In January, 1961, Miss Eileen Stafford, C.R.N.A.,, 
joined the staff of nurse anesthetists. 
We hope to continue to provide the best service with the greatest safe- 
ty that we can. We have several ideas to work on along this line, however, 
we are always glad to have your criticisms and suggestions. 
POST ANESTHESIA RECOVERY ROOM 
Sister Carmen, R.N. 9 began working in PAR in September, 1960. Mrs. 
Skorich, L.P.N., joined the PAR staff in April on a part-time basis. 	Her 
hours of duty are planned to help give adequate care during the busiest part 
of .the day. 
Page 18 
Gv 
Patients were cared for in P.A.R. as follows: 
1959--1960 	1960--1961 
July 	295 264 
August 303 286 
September 249 	229 
October 250 223 
November 	257 	231 
December 259 255 
January 302 319 
February 	303 	287 
March 307 302 
April 253 	273 
May 	241 266 
June 318 336 
	
3337 	3271 
From January, 1961, through June, 1961, 1783 patients were cared fOr in 
P.A.R. The total number of hours these patients remained there was 2790. On 
the basis of this, each patient received 1.56 hours of nursing care. Of this 
total number of patients, 455 were children ranging from infancy to thirteen 
years of age. More intensive observation and continuous care are necessary 
for children to protect them from injury. Because of this,4 South personnel 
agreed to send each child who is in "a crib to the operating room in his crib ► 
From the viewpoint of P.A.R. personnel this is one of the most important 
accomplishments in our safety program. 
Other steps toward complete safety which should be given consideration 
area 
1. More careful identification of patients, and 
2. Fewer verbal orders. 
(
(; J. Weston Smith, M.D. 
Chief of Anesthesiology 
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I. Data On Discharged Mothers 
Babies delivered 	• • • • • • • . 	. 	2306 
Spontaneous 1850 
Forceps 309 
Breech and manual 
	
78 
Cesarean section 69 (WO 
Maternal deaths ...•...•.••• 	1 
Puerperal morbidity . 	• . • 	12 
These patients had a temperature of 100.4 
degrees on two or more days postpartum 
exclusive of the first 24 hours after de- 
livery, but an infection etiology is not 
established for all of them. 
II. Data'On Newborn Babies 
Discharged from Hospital 
Total live births 	2273 
Viable (over 1000 gm) 2265 
Non-viable by weight 	8 
All newborn deaths 	30 
or 1.3% 
Deaths of babies who 
weighed over 1000 gm. 	22 
• or 1.0% 
Autopsy rate (10) 	33% 
Stillbirths 
	
20 
Twin births 22 
Triplet births 
Male infants 
	
1140 
Female infants 1144  
* * * * * * * * * 
In January,1961,work on the plans 
for a third deliVery room was begun. 
This was a step towards achievement of 
a long-term objective mentioned by Dr. .  
James O'Keefe in his report last year, 
that is, to treat all obstetrical con- 
ditions on the obstetrical floor. 
On April 4 there was open house 
for everyone interested in seeing a 
large delivery room with a new look-- 
spring green ceramic tile, new acous- 
tical ceiling tile, conductive floor, 
new delivery light and new delivery 
table made by American Sterilizer Com- 
pany. The two other delivery rooms 
have also been renovated with new 
lights, new cabinet work and air con- 
ditioning. 
After proper instructions and arrangements are 
completed, it will be possible to manage exchange 
transfusions, Cesarean sections and postpartum bleed- 
ing on 5 South. 
The new cabinet work on 5 South and in the med- 
icine and utility rooms on 5 North show very good 
workmanship on the part of our hospital maintenance 
personnel. On 5 North the solarium needs a number 
of finishing touches before it is completed and 
functioning. Another physical need on 5 North is 
more tubs,as more and more doctors are ordering tub 
baths within the first three days of postpartum care. 
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A pint of low titer Group 0 Rh negative whole blood is available on the 
top shelf in the refrigerator in the laboratory blood bank with the key 
available by the fire extinguisher in the hall just outside. This should 
carry us for the few minutes that might be needed just before blood bank 
personnel can be found to make more blood available. 
On January 17, 1961, 45 bassinets arrived for the newborn nursery. 
These bassinets are of plastic so that the babies may be observed more ea sily 
from any place in the nursery. They have a drawer for baby's individual 
items which improves technique. 
There is a new isolette incubator on the market that helps to stabilize 
the premature's temperature by means of infra-red lamps controlled by the ba-
by's temperature. It is called a "Servo-controller." The price of $1500 is 
a little forbidding. 
We would like to remind the doctors that the vapojet for high humidity 
in the isolette and the isolette rocker are always available for use. 
Sister Joel feels that the focus for improvement in the coming year 
should be the newborn nursery. 
Four series of classes consisting of six lectures each were conducted 
by Sister Joel, Sister Glenore and three nurses from the public health 
nursing service: Mrs. Brockway, Miss Surlet and Miss Krueger. These classes 
have been of value to both doctors and parents. Most of the 150 prospective 
parents who attended the classes felt that they got a good deal out of them. 
I feel that these classes have made a very definite contribution to the im-
provement of public relations. 
Sister Cunegund and Sister Dolorata see to it that 5 South always 
runs very smoothly. 
Chief of Ob etrics andG}Ine 
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)4. 
W. T. Wenner, M. D. 
Chief ofEENTDepartment 
••• 
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The procedures and practices in the E. E. N. T. Department 
have remained essentially unchanged during the past year. We 
do not wish to imply a lack of progress in this area of patient 
care, but we have more or less used the year to evaluate the 
developments up to this point to determine their adequacy and 
effectiveness. 
In the past twelve-month period Dr. E. Milhaupt has per- 
formed several rhinoplastic procedures of a more complex nature 
than those previously done here. Of these, eight were septo- 
plasties with complete reconstruction of the bony and cartila- 
ginous nasal bridge. In addition several partial reconstruc- 
tions were performed. Each case included pre- and postoperative 
contrasting face masks and photographic study. 
It may be of interest to note that we had an unexpected 
"rush" on a nearly forgotten procedure--mastoidectomy. During 
the past winter three patients, two four-year-old children and 
one 73-year-old man, had a mastoidectomy. This incidence can 
hardly be termed epidemic but is remarkable when compared to 
our experience during several years of our antibiotic age! 
One anticipated change for the near future is in relation 
to the Eye and the Ear, Nose and-Throat carts used for postop- 
erative patient care. We recognize the importance and value of 
individual trays for this care in preference to a general cart 
and we hope to initiate a new system whereby this will be 
possible. 
FPI Treated with surgery 
Orthopedic care of patients in this department is very satisfactory. 
Pressure sores are not a major problem and in general the quality of 
nursing care given by the attendants and nursing staff to the great va- 
riety of orthopedic patients has been acceptable always and exceptionally 
good when the need was primarily for nursing care. Experience in using 
the special beds such as Stryker frames and the Circ-electric beds has 
gtenthenursingstaff confidence in dealing with serious nursing problems. 
A second Circ-Electric bed, 7 overhead traction frames, 1 side-arm 
traction frame, clavicular splints, 8 bed boards and a variety of foot 
boards designed and made by the hospital's maintenance personnel were 
added to our equipment, 
Again a review of hip fracture patients is presented: 
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Age 52 - 86 
	
51-88 57 -95 
	
52 -94 54 -93 
55 
50 
45 
40 
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30 
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20 
15 
10 
5 
0 
Treated without surgery 	Deaths 
in each group 
Chief of Orthopedics 
Page 23 
Taken as a whole, the statistics show an increase over 1960 in the 
number of procedures performed in the Clinical and Pathological Laboratories. 
Not comparable 
98 
573 
Hematology 
Serology 
'Chemistry 
Bacteriology 
Parasitology 
Cerebrospinal fluid tests " 
'Blood, plasma, and packed cell 
transfusions 
Serum albumin transfusions 
Blood bank procedures 
Histology 
Autopsiesz 
Hospital deaths 
Other 
Electrocardiograms 
Electroencephalograms 
Basal metabolism tests  
12§.2 
68,549 
3,959 
104,495 
1,969 
11 
15,219 
4,499 
158 
38 
2,478 
96 
305 
1961 
66,658 
3,909 
105,177 
9,942 
28 
645 
1,955 
79 
16,431 
5,233 
143 
33 
2,483 
119 
322 
A Jewett Blood Bank was obtained to replace our old blood bank refrig- 
erator. It is provided with an automatic temperature recorder and is a 
more convenient and safe means for storage of blood. We also have a new 
hemafuge for spinning down crossmatches and other serologies. The Blood 
Bank was remodeled, giving us increased counter working area. The white 
formica counter tops make it easier to read agglutinations both for blood 
group tests and agglutinations tests. 
Page 24 
The Bacteriology Department now boasts a CO2 tension jar which permits 
the growth of organisms requiring the specific conditions provided by this 
technique. 	Hematology was supplemented with two blood cell counters and a 
micro-hematocrit reader designed for ease and accuracy in interpreting 
micro-hematocrit results. 
And finally, the whole department is happy with the new sterilizer for 
taking care of contaminated material before washing or final disposal. 
We are proud to report the completion of arrangements for an affilia- 
tion program with the College of St. Benedict and the St. Cloud State Col- 
lege. The program allows prospective students of medical technology to 
obtain their three years of pre-technical training requirements at either 
of the above-mentioned colleges by following the specific curriculum set 
up by the college. The colleges grant sufficient credits for the intern- 
ship in medical technology at our hospital to enable the students to earn 
a baccalaureate degree in Medical Technology from the affiliated college, 
and at the same time they satisfy the requirements for registration as a 
medical technologist. 
.0-1) 
*4- 
*-2• • 
Arthur E. Davis/M.D. 
Pathologist 
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78 
30,990 
3,189 
1,660 
27,372 
2,881 
2,215 
Patient Visits . 	. 	21,048 
Radiographic Examinations 	22,308 
Fluoroscopies 2,503 
Therapies ........ 	3,025 
After extensive renovation last year, the only important physical 
change in X-ray was instituted at the joint request of Dr. G. Goehrs and 
Mr. E. Shaughnessy, long-time members of the Society for Stimulation of 
Complacent Radiologists. This entailed a 90 ° rotation of the office desk 
to eliminate glare from the face of the daily newspaper, a grievance 
apparently aggravated by daylight saving, aging retinae and (this next 
most haughtily rejected by the plaintiffs) secondary reflection from in- 
creasing alopecia. 
Personnel changes were many including the welcome addition of Dr. C. 
Greenwald in April, 1960. Many technicians of a year ago are now career 
housewives or living elsewhere but competent replacements have been 
found. Sisters Jonathan and Sandra continue to provide maximum service 
and training with minimum fuss, and praise of their obviously fine work 
is redundant. 
A particul arly bright spot is the graduating class of this year 
which is a singularly capable group of six deserving special commendation. 
Each has been conscientious and industrious throughout training and it 
does not detract from any previous or future graduates to express my 
opinion that I have not and do not expect to see another class of this 
caliber here or elsewhere. It is a fine compliment to the hospital and 
to our department that the majority applied for postgraduate positions 
here. 
The American College of Radiology endorses the designation of "Sen- 
ior Radiological Technician" for a very few technicians who excel pro- 
fessionally, morally and as instructors. If adopted, economic advantages 
should be available to the exceptional "pros" who are selected. Are have 
two obvious candidates and to these technicians, with whom three years of 
association have resulted in personal regard which equals my professional 
respect, I want to extend my sincere appreciation--this will probably 
amaze both of them--Mrs. Shirley Gebhardt and Mr. Ervin Smith apply a 
hard-earned ability and inherent dedication to their work that each of us 
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in a medical discipline should emulate. On their occasional vacations, 
(Ery to Alexandria; Shirley to 5 South), a platoon of replacements 
scarcely stems the tide. 
A dozen minor changes in procedure were made--none reflects on my 
predecessor, Dr. Nessa, for whom I will always maintain profound respect 
both as a radiologist and department administrator. My thanks, however, 
are due to the Medical Staff and Administrator for the tolerance and 
acceptance of new ideas, schedules and techniques. 
AP4 	t..11-1) 
Dale W. Undem, M.D. 
Chief of Radiology 
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The Administration Staff of the Nursing 
Service Department has added four members since 
our report last year. After returning from com- 
pleting graduate work at St. Louis University, 
Sister Marion was appointed Director of Nursing 
Service with Mrs. Lena Hagen and Mrs. Betty 
Young as Assistant Directors. Mrs. Irma 
Huls and Mrs. Jean Ferguson are the Evening 
Supervisors. The Director's office remains 
in Room 108. The Assistant Directors' Off- 
ice is the adjoining room, 107. 
The only change in our Head Nurse 
Staff was the appointment of Sister Albert 
as Head Nurse on 3 North. 
The Intensive Care Unit is still in the planning stage. We hope to pro- 
gress rapidly with this unit as soon as the west wings on 3 South and 
2 South are remodeled. 
The medication rooms on 5 North and 4 North were equipped recently with 
new custom-made cabinets and will soon be in full operation. We know from 
2 South personnel who have been using theirs for about a year that a well- 
planned and equipped "Med Room" is not only convenient for the nursing per- 
sonnel but a means of giving safer and better care to our patients. 
Safety belts were added to each wheelchair and cart to assure patient 
safety especially during transport from one area to another. 
Hi-low beds are gradually replacing the standard hospital beds. We now 
have 76. The last four of these beds that we received are completely auto- 
matic in operation; head and foot are raised by merely pushing a button. 
Rooms 352 and 321 were refurnished beautifully and completely with de 
luxe suites of furniture. 
Mrs. Mockenhaupt, our Nurse Aide Instructor, has just completed her 
fourth class for this year. Thirty-six aides and six orderlies were trained 
in these classes. All but four of them are currently employed here. 
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Sister Marion, O.S.B. 
Director of Nursing Service 
Central Service produced four large pegboard displays on "St.,Cloud 
Hospital Standard Products" to inform hospital staff, Medical Staff and, 
students about supplies and equipment available from Central Service. 
The daily average number of nursing care hours for each patient and 
the daily average number of patients for each month are shown in the 
following table. Head Nurses, Assistant Head Nurses and Ward Secretaries 
are not included. 
Month 	Hours 	Patients 
July 3.13 186 
August 3.39 171 
September 3.40 165 
October 	3.58 	165 
November 3.55 163 
December 2.84 186 
January 	2.69 	217 
February 2.43 218 
March 2.91 202 
April 2.02 	141 
May 	3.37 190 
June 3.50 175 
The Administrative Nursing Service personnel recently acquired 
a new duty--that of meeting and escorting all ambulance patients to 
the designated area of care -- OR., X-ray, or a bed on a nursing 
station. 
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POISON CONTROL CENTER 
In April of 1960 the Poison Control Center was transferred from 
the Clinical Laboratory to the Pharmacy. Poison Centers have been set 
up throughout the nation in order to provide the medical profession on a 
24-hour daily basis with information regarding the prevention and treat- 
ment of accidents involving ingestion of poisonous and potentially 
poisonous substances. Since April the Center has received 30 calls from 
16 doctors. We would like to encourage the ot her members of the Staff 
to use the facilities if and when the need arises. 
STATISTICS (July 1, 1960 to June 30, 1961) 
Type of R Number Filled Percentage 
Inpt. Outpt. Inpt. Outpt 
, Daytimes Hypnotics, sedatives 15 9 425 413 91.0 9.0 
Regular 109,984 2,316 97.9 2.1 
Refills 3 9 015 
Night calls (All drugs) 112 27 80.6 19.4 
Most of our outpatient work is still done during the night. Can some- 
thing be done about this? 
Again we wish to take this opportunity to thank the Administrator, 
the Medical Staff and nursing personnel for thdr cooperation and assist- 
ance. 	During 1961-1962 we will make every effort to give the best 
in pharmaceutical service to you and the patients we serve. 
,144.,u4A 49,./ 
Sister Danile, 0•S•B•, R.Ph. 
Pharmacist 
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tIn the ten months that the department was 
operated, 115 patients were treated in Occupational 
Therapy. 1,121 treatment units were given. 
12 patients were referred to Occupational 
Therapy for treatment in "Activities of Daily 
Living." 
11 patients received graded active exercise 
involving muscle strengthening and joint 
mobilization. 
6 cardiac patients were treated. 
20 patients received therapy according to the 
hemiplegic program with emphasis on regaining 
the use of affected arm and hand, using an 
unaffected upper extremity to greater extent 
until function returns, A.D.L., basic speech 
instructions and motivation. 
25 patients received psychiatric occupational 
therapy. 
,39 patients received therapeutic diversion. 
PAUVt, 0.6c49.7 n. 
lSister Maureen, OOTORO .  
Oe cLe4:672.0_, 
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Physical Therapist 
	
1960 	1961 
Total number of patient visits 	9901 9614 
Total number of patients 	1197 	1127 
Inpatients 	903 	821 
Outpatients 294 316 
New patients 	919 	858 
Monthly average number of patients 	99 	94 
Monthly average number of visits 	825 	801 
Monthly average number of visits 
by each patient 	8 	9 
Modalities Used 
Exercises 0 0 	 • o o 	1585 	1343 
Massage ... 0 . • 0 0 
Infra Red 0 0. 0 0 0 0 0 a 
Whirlpool 00 000• • 
Diathermy 00 0 • 0000009 
Hot packs 	0 0 o l • 0 0 0 0 
Muscle reeducation 0 0 O• 
.Mtra Violet 0 0 0 	.0 00 
Gait training ,-„ 0 0 2)0 	. 0 
Electrical stimulation . 
0..0 
0 0 
0000 
00 0 
00 0 
0 0 
• 0 
0000 
18 	2 
.69 136 
1399 	1495 
Muscle test 
Paraffin bath 
Ultra sound 
0 	0 
0 	0 	. 
0 0 0 00 0 0 
000000 
0 0 
0000000 
188 201 
76 	126 
1177 1363 
2753 	2269 
4466 4411 
437 	333 
36 41 
801 	899 
19 4 
We 
have tried 
to do 
our best 
for our patients. 
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No extraordinary event occurred in 
the Dietary Department this year.As al- 
ways,the dietary care of the patient has 
had precedence and our full attention. 
Our "dearest project," as stated 
in our report for last year, was revi- 
sion of the Diet Manual. 	We are glad 
to see the manual in the hands of the 
Diet Committee of the Medical Staff and 
it is our hope that it will be available 
to the entire Staff very soon. Although 
a policy and procedure manual is never 
"finished," ours for the department is 
in working order. 
Here are some statistics: 
This Year 	Last Year 
.Total 	PALYAYaL 	Total 	Daily Avg.?. 
Meals served to patients 	232,685 	637.5 251,984 690 
Other meals 	r . 368.898 	1010.6 365.172 	1000 
	
Total meals 	601,583 617,156 
The number of modified diets is actually higher than the following fig- 
ures show because the bland, the lo-sodium soft, the hi-calorie, and the hi- 
protein diets are served from the floor pantries with supplement from the 
Diet Kitchen if needed. 
TRAYS SERVED FROM THE MODIFIED DIET KITCHEN 
This Year 
	
Last Year 
Total number of trays served 	O 0 0 0 0 	68,757 73,346 
Average number of trays for each meal 0 0 	 62.9 66.9 
% of total patient meals 	• . 	O 0 0 0 0 	 29.55 
	
29.1 
Diet 
Allergy 	0 0 0 • 0 
Bland •.... 
piebetic 	. 0 • 0 0 
Dry 	0 • 9 0 • 
Fat restriction 	• 0 
Gallbladder 	. • • . 
Gastric surgery 	• 0 
Hyperinsulinism 	• • 
Lo-cholesterol 	• 9 
Lo-purine 	• 0 0 0 0 
Number 
855 
1,776 
10,293 
45 
3,246 
2,250 
522 
348 
1,848 
153 
Diet 
Lo-residue 
Los-sodium 
Miscellaneous 
Non-residue 
Puree 	• 
Reduction 
Selective 
Sodium-poor . 
Special 
Ulcer 
O 
• 
0 
0 
0 
0 
0 
0 
• 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
9 
Number 
2,985 
8,616 
390 
129 
669 
11,181 
10,452 
4,530 
978 
7,491 
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_ INSTRUCTIONS GIVEN 
Diet 	Number 
Allergy 
Bland 
Diabetes mellitus 
Fat restriction 
Gallbladder 
Gastric surgery 
Hyperinsulinism 
Lo-cholesterol 
Lo-sodium 
Lo-residue 
Non-residue 
Reduction 
Sodium-poor 
Ulcer 
Miscellaneous 
12 
43 
154 
89 
71 
3 
10 
31 
49 
25 
7 
155 
47 
175 
36 
In addition 8,937 -between-meal nourishments, 950 test meals and 227 
tube feedings were prepared by the Diet Kitchen. In regard to diet instruc- 
tions, we should like to call it to your attention that_diet instructions 
are available on an outpatient basis. We would again like to emphasize, 
"No diet instructions on weekends," and "Early order for going-home instruc- 
tions. 
Twenty-four kinds of baby formula were prepared-313,759 ounces at a cost 
cost of 1 20 professional personnel hours and 4,212 non-professional hours. 
The use of a house formula would reduce the number of labor hours with the re- 
sultant lowering of costs. It is true that some formulas definitely have treat- 
ment value, but by and large most of them have only feeding value. We would like 
to see a reduction in the variety ordered. The following were prepared last 
year: 
Kind 
Baker's 
Bremil 
Carnation 
Carn-cartose 
Carn-DM 1 
Carn-Karo 
Carnalac 
Enfamil 
Homogenized milk 
Homo-cartose 
Homo-DM 1 
Homo-karo 
Lactose 
Ounces  
12,354 
6,730 
2,594 
6,209 
44,662 
3,014 
1,779 
10,778 
58,687 
823 
4,803 
2,491 
44,293 
Kind 
Lactum 
Lytren 
Mullsoy 
Olac 
Probana 
Similac,, 
Similac with iron 
Skim milk 
SMA 
Sobee 
Miscellaneous 
834 6-pack 
Ounces 
12,979 
2,804 
1,625 
13,917 
2.402 
25,072 
3,375 
9,729 
22,396 
1,856 
3,375 
15,012 
The Volunteers again generously supplied favors for the major holidays. 
The graciousness they add to the trays means more than a little to the patients 
and brought forth comments that can be summed up in the words of one of 'them, 
"It shows_they_care," 
We appreciate the cooperation of the doctors in giving dietary care. 
feel that our rapport and communication are good and we are grateful. 
s 
Sister Glenore, 0.S.B., Director of Dietary 
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eg,&z.dizli- 
3 
This Department 
MAINTAINS A PLAN FOR SECURING RECORDS, 
PROVIDES STENOGRAPHIC ASSISTANCE, 
ANALYZES RECORDS FOR QUANTITY, 
ANALYZES RECORDS FOR QUALITY, 
RELEASES MEDICAL INFORMATION 
GATHERS AND REPORTS HOSPITAL STATISTICS, 
MAINTAINS A DISEASE AND OPERATIONS INDEX, 
WORKS ON INTRADEPARTMENTAL MANAGEMENT, 
STUDIES LITERATURE ON DEVELOPMENTS 
IN MEDICAL RECORD SCIENCE, 
PARTICIPATES IN INTERHOSPITAL MEETINGS, 
MAINTAINS MEDICAL REFERENCE LIBRARY, 
PROVIDES PHOTOCOPY SERVICE 
LateA_ZI,„,k;„._ 0447 
Medical Record Librarian 
We tried to carry out these functions 
as well as we could. Although we did not 
keep any statistics on it,we feel that the 
amount of stenographic assistance given to 
the doctors by way of transcription of 
dictated material increased. 
We still ha'e an ambition that we 
were not able to realize this past year--
to provide inservice training for the ward 
secretaries so that they will be able to 
work more productively with medical rec-
ords at the nurses' stations. 
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SaA,e-e 
Educational Program 
The psychiatric affiliation with Fergus Falls 
State Hospital was discontinued. An affiliation at 
St. Mary's Hospital in Minneapolis is being planned 
for the Sister students and the other students will 
obtain their psychiatric nursing experience at St. 
Cloud Veterans Hospital. 
An elective seminar introduced for the senior 
class during the summer quarter was met with inter- 
est and enthusiasm. 
A classroom was provided on the Pediatrics 
Floor of the hospital and the faculty meeting room 
in the school was also converted into a classroom. 
Students participated in various public health 
Immunization Clinics and in the Crippled Children's 
Clinics held in the city. 
Faculty  
Miss Lenea Wheeler replaced Sister Carmen as Clinical Instructor on 
3 South. Sister Aquinas, a member of the faculty of the College of St.Bene- 
dict, taught Sociology; In January Sister Keith replaced Miss N. Keily as 
Clinical Instructor on 2 South. 
Students  
With the 43 seniors who graduated in August the school claims a total 
of 1144 graduates. Of this total 70 are Sisters. 
Forty-two seniors wrote their State Board examinations and 42 passed. 
The passing score for the examinations was 350. Our school mean was 555.8 
for Medical Nursing, 541.4 for Surgical Nursing, 521.0 for Obstetrics; 520.5 
for Pediatrics, and 560.2 for Psychiatry. 
Sixty-seven freshmen were admitted in September. With 59 juniors and 
62 seniors the total enrollment was 188. Twenty-eight students withdrew 
from the program during the school year for the following reasons: 6 for 
scholastic failure, 5 for marriage, 5 because of illness, 4 because of lack 
of interest in nursing, 3 for family responsibilities,2 to enter the convent, 
1 for transfer to a degree program, 1 was dismissed for conduct, and 1 was 
requested to withdraw because of personality unsuited for nursing. 
Recruitment  
A brochure was published describing the educational program. Copies 
were sent to all of the high schools in the state and to interested appli- 
cants. Application materials were mailed to 232 applicants for the Fall 
class of 1961. Of these 103 were tested and 61 will be admitted. 
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Library 
Two hundred thirty-eight new books were added to the library. 
Hospital Insurance  
One hundred twenty students availed themselves of Blue Cross insurance 
coverage; 105 students have MII. Thirty-three had other insurance policies 
and 35 have not had a policy or cancelled their policies during the year. 
Scholarships and Financial Aid  
Students were given financial aid through: 
Minnesota State Scholarships (new grants this year). • • 25 Freshmen 
2 Juniors 
Grace Weiss Halenbeck Scholarships ($200 each) 	. • 5 Juniors 
Marian Scholarships (given by the hospital, $100 each) • 2 Seniors.  
40 & 8 Scholarships ($100 each). • • ••• • • • • • • 	1 Junior 
1 Senior 
Sister Elizabeth Memorial Scholarships ($50 each). • 	• 6 Seniors 
St. Mary's Physicians Guild ($25 each) . . . . . . . . 	1 Freshman 
1 Junior 
1 Senior 
115 students borrowed money from the school loan fund. 
Accreditation 
On September 28 and 29 the School of Nursing was visited by the Minn- 
esota State Board of Nursing Examiners. The purpose of the visit was to 
review the educational program and to offer suggestions for the improvement 
of the program. Suggestions included the addition of a guidance director, 
a recreational director and a health director. 
It) 	a444.0,1edA1.13. 
Sister Cassian, 
Director of the School of Nursing 
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1961 
ani 1960 
15,518 
Outpatientss 6% 
.(In 19608 5%) 
1■1•1••■ 
Payroll 
	Drugs 
/ L 72/6--J/D_Lf,a_ii5dIzzAi 
5 504 51$  
4■•■■■•■■•■11 1. 
WHERE IT CAME FROM 	 
dr■ 	 10$ 114 lit 
•••■■••■ .94 9$ 
4t A4 	4$  
X-ray 	Operating, Laboratory Pharmacy C.S.Supplies 
	Other 
Del'y Rm. 
WHO IT CAME FROM 
14,929 Inpatients . 0. 94% 
(In 19608 95%) 
71$ 	71$ 
•■•■■•••■ 
11•■•■■• 
1■1•■■•• 
HOW IT WAS SPENT 	 
•■•■••■•• 
••■=1.11 
■••111. • 
.•■•■••• 
••■•■•■ 
■■•■•11. 
4$ 
6$ 6$ 	9$  
Room, 
Board, 
Nursing 
Food 
	
Medical and 	Administration, 
gical Supplies 	Maintenance 
Administra ve Assistant and Purchasing Agent 
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7-415/31taZ 7-1071D/a. .1e)} 
July 	Officers for the Womens Auxiliary . of the hospital are Mrs. Leonard 
Stotko, President; Ars. Max Landy, Vice President; Mrs. Frank Lilje- 
dahl, Treasurer; Miss Delores Ahles, Recording Secretary; and Miss 
Cecilia Hillenbrand, Corresponding* Secretary. Mrs. Helen Lewis was 
appointed Historian. 
August 	Torty-three students graduated from the School of Nursing, four from 
the School of Anesthesiology, four from the School of Medical Tech- 
nology and four from the School of X-ray Technology. 
Sister Jameen and Sister Leonarda attended the A.H.A. Annual Con- 
vention in San Francisco. 
Sister Sebastine attended an institute on Professional Activities 
Study in Denver. 
September 
Dr. R. Petersen, Chief of Staff, was host to the Medical Staff for a 
"President's Supper." 
The Womens Auxiliary held a Rummage Sale. 
The semi-annual meeting of the Minnesota Hospital Service Association 
held in St. Paul was attended by Sisters Amarita and Rosalinda. 
The meeting of the Minnesota Chapter of the American Association of 
Hospital Accountants held at St. Luke's Hospital, Duluth, on August 
19 was attended by Sisters Luke, Amarita and Rosalinda and Mrs. Esther 
Merkling. 
Sister Glenore and Sister Colleen attended an institute for registered 
dietitians in Denver conducted by the Catholic Hospital Association 
as part of its Program for Continuing Education. 
"Introduction to Personnel Work in Nursing 9 " a course offered at 
State College through the University of Minnesota Extension Division 
during the Fall quarter was taken by Sisters Paul, Albert, Leonelle, 
Virgene and Roger. 
Students and graduates of the School of X-ray Technology accompanied 
by Sisters Jonathan and Sandra attended the State Convention of the 
Minnesota Society of X-ray Technicians at the Calhoun Beach Hotel, 
Minneapolis. 
Sister Judith went to St. Louis, Missouri, for a Continuing Education 
Program on Anesthesia sponsored by the Catholic Hospital Association. 
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October During the entire summer, May through October, the exterior renovation 
of St. Cloud Hospital took place. The building was completely tuck- 
pointed and the stone trimmings sand-blasted until it looked like a 
new structure. 
The new pipe organ installed in our hospital chapel by a technician 
from Stuttgart, Germany, was blessed by Father Patrick Riley. 
A symposium on "Care of the Dying Patient"was presented at the twelfth 
annual meeting of the Diocesan Council of Catholic Nurses. 
Mrs.Harry (Ruth) Knevel was appointed Volunteer Director of the Womens 
Auxiliary. 
The first "Dry Run" of the disaster plan was held. 
The annual field trip of the School of Anesthesia was made by Sisters 
Judith, Virgene, Paula and Mary Virginia, Miss Eileen Stafford and 
Miss Helena Shin. 
Sister Joel attended the "Problem Clinic for Maternity Nursing" at the 
University of Minnesota. 
The Minnesota Nurses Convention held in St. Paul was attended by Sis- 
ters Joel, Cassian, Leonarda and Dolorata, Miss Ann Williamson and 
Miss Teckla Karn. 
Mrs. Cressie Halstrom and Sister Glenore went to Rochester for the 
Fall meeting of the Minnesota Dietetic Association. 
November The MCCH annual meeting held at St. Joseph's Hospital in St. Paul was 
attended by Sisters Jameen, Virgene„ Albert, Paul, Leonelle, Dolorata 
and Colleen. 
Sister Nivelle and Sister Raphael attended the Minnesota League for 
Nursing Evaluation and Guidance Work Conference in Minneapolis. 
Sister Joel went to Chicago for a meeting of the American College of 
Obstetricians and Gynecologists. 
Sister Judith and Sister Mary Paula (student) attended a nationalmeet- 
ing on inhalation therapy in Minneapolis. 
A four-week traineeship, "Supervision in Nursing," in Baltimore spon- 
sored by the U.S.P.H. Department was attended by Sister Albert and 
Sister Leonelle. 
The Womens Auxiliary held its first "Bake Sale" in the hospital. 
Dr. Leo Bartemeier, Medical Director of Seton Psychiatric Institute in 
Baltimore, Maryland, was the main speaker at the institute on "Care of 
the Chronically Ill and Aged Patient" at the Veterans Administration 
Hospital which was attended by a group of our staff. He also spoke in- 
formally to the Sisters and students at our hospital. 
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December The . School of X-ray Technology and the School of Medical Technology 
held capping exercises in the hospital chapel. Seven students were 
capped for the School of X-ray Technology and three for the School of 
Medical Technology. 
Twenty-two deacons from St. John's were guests of the hospital at the 
annual "Deacons' Day." 
The Womens Auxiliary introduced "Pedi-the-Puppet" in the Pediatric 
Department. All hospitalized children receive "Pedi" as their hospital 
friend and companion to take home with them. 
- 1961 - 
January "Presentation of Hospital Cost to the Community" was the subject of an 
address by Mr. Glen Taylor, Executive Secretary of the Minnesota Hos- 
pital Association, at the quarterly meeting of District III of MHA 
held in the Nurses Home. 
The Professional Post-graduate Seminars for nurses and doctors on 
"Cardiac Conditions and Rehabilitation" held at State College was 
attended by thirty-five staff nurses and eleven Sisters. 
The annual Epiphany parties for the personnel and the, students were 
given by the Sisters during January. 
February The annual meeting of the Minnesota Hospital Service Association was 
attended by Sister Jameen, Sister Rosalinda and Mr. Knevel. 
Sixty-one freshman nurses received caps in ceremonies at Holy Angels' 
Church. A reception for parents and friends was held in the School 
of Nursing. 
March 	The St. Mary's Physicians Guild held a Day of Recollection at the hos- 
pital. 
The approval of the School of Anesthesia was renewed by the American 
Association of Nurse Anesthetists. 
April 	The Obstetrical Department held "open house" in the new delivery room. 
Sister Marion and Sister Keith attended the National League of Nursing 
annual convention in Cleveland l Ohio, and Sister Keith was also a dele- 
gate to the Council of Member Agencies on April 7 and 8. 
Representatives of hospitals in District III discussed "Cost Analysis" 
at their quarterly meeting in our School of Nursing. 
Twenty-one members of the hospital staff attended the institute on 
"Supervision: Key to Better Personnel Management" at the Leamington 
Hotel in Minneapolis which was conducted by the C.H.A. 
Mr. Frank Karn replaced Mr. Herman Schneider as Chief Engineer. 
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May 	A representative group of employees and Sisters attended the Upper 
Midwest Hospital Conference in St. Paul. 
Sisters Dolorata and Mary Dominic enrolled in a workshop on "Sig- 
nificant Developments in Maternal and Child Nursing Education at 
the Center for Continuation Study of the University of Minnesota. 
National Hospital Week was observed by publishing "Beacon Flashes" 
daily to inform the public and employees of the roles that both 
the community and the hospital play in "Your Hospital--A Communi- 
ty Partnership." The Womens Auxiliary arranged a window display 
at Fandel's and was responsible for having a large banner strung 
across St. Germain Street which proclaimed the week and its theme, 
An afternoon coffee break for the hospital employees was also 
sponsored by the Auxiliary. 
The second "Disaster Dry Run" was a success of May 4. 
A farewell picnic for Mr. Herman Schneider 9 retired Chief Engineer, 
and Mr. Mike Jaeger, retired laundry employee, was given by the 
Sisters at River Edge. 
Highlight of the annual personnel picnic at River Edge was the 
launching of "Pon-Tiki," the pontoon given to the Sisters by the 
employees last Christmas. 
June 	Ten Sisters enrolled at the College of St. Benedict for a summer 
school course, "Philosophical Psychology." 
Sisters Jameen, Nivelle and Albert attended the CHA annual con- 
vention in Detroit. 
A Junior Volunteer program, the "Candy Stripers",was inaugurated 
in the hospital. 
Mrs. Beverly Chirhart of the X-ray Department attended the Inter- 
national Convention of the American Society of X-ray Technicians 
in Montreal, Canada. 
PERSONNEL INDEX 
On June 30, 1961, the hospital staff included two chaplains, 68 
Sisters, 356 full-time and 154 part-time employees. 
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Governina Board 
Mother Richarda, OOSOBO 
Sister Mary Patrick, 00S0B0 	Sister Enid, 00S0B0 
Sister Jeremy, OOSOBO 	Sister Nora, 0.S.B. 
Sister Inez, OOSOBO Sister Luke, 00S0B0 
Administrator 
Assistant Administrator 
Administrative Assistant 
Chaplains 
DEPARTMENT 
Sister Jameen, OOSOBO 
.Sister Marion, OOSOBO 
Harold Knevel 
Father Patrick Riley 
Father Lawrence Torborg 
SUPERVISOR 
• 0 0 0 0 0 
O 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
e 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 9 
0 0 .0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 C 0 0 
0 0 0 0 0 0 
Anesthesia 	 0, 
Business Office 	 0 
Central Service 0 
Dietary 	 0 
Engineering and Maintenance 0 
Housekeeping 	 0 
Laboratory 0 
Laundry 	 0 
Medical Records 	 0 
Nursing Service 0 
Occupational Therapy 	0 
Operating Room 	o 
Personnel 0 
Pharmacy 	0 
Physical Therapy 	0 
Purchasing 0 
School of Nursing 	0 
Radiology 	0 
S. Virgene, C.N.A. 
S. Rosalinda, 0.S.B. 
S. Roger, R.N. 
S. Glenore, M.S. 
Frank Karn 
S. Laurentine, 00S0B. 
S. Bridget, MOT. 
S. Quidella, OOSOBO 
S. Sebastine, ROROLO 
S. Marion, - R0N0 M.S. 
S. Maureen, OOTORO 
S. Leonarda, R.N. 
Mrs. E. Merkling 
S. Danile, R. Ph. 
E. Shaughnessy, R.P.T. 
Harold Knevel 
S. Cassian, R.N., M.S. 
S. Jonathan, R.T. 
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